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recommendations for HPV control
including appropriate practices for HPV
testing, referral and clinical
management, counseling, patient
education, sex partner services, and
clinician training and education in these
areas. The information gathered from
the survey will also provide a valuable
knowledge base to guide the
development and implementation of
interventions to improve the prevention,

control, and management of genital HPV
infection in the U.S.

Data collection will involve a mail
survey of a stratified random sample of
practicing clinicians in 13 specialties. A
reminder postcard will follow the
survey mailing after one week, a second
mailing to non-respondents at four
weeks, a third mailing to non-
respondents at seven weeks, and a final
mailing to non-respondents at ten

weeks. A study specific computerized
tracking and reporting system will
monitor all phases of survey mailings.
Receipt of the completed survey or a
refusal will be logged into this
computerized tracking system to ensure
that respondents who return the survey
or decline participation will not be
contacted with reminders. There are no
costs to respondents.
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ClIMICIANS <.ttt ettt 5850 1 20/60 1950
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Dated: June 13, 2002.
Nancy E. Cheal,

Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.

[FR Doc. 02—15496 Filed 6—19-02; 8:45 am]
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Agency Forms Undergoing Paperwork
Reduction Act Review

The Centers for Disease Control and
Prevention (CDC) publishes a list of
information collection requests under
review by the Office of Management and
Budget (OMB) in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
requests, call the CDC Reports Clearance
Officer at (404) 498-1210. Send written
comments to CDC, Desk Officer, Human
Resources and Housing Branch, New
Executive Office Building, Room 10235,
Washington, DC 20503. Written
comments should be received within 30
days of this notice.

Proposed Project: CDC/ATSDR Health
Message Development and Testing
System—New—Office of the Director,
Office of Communication (OD/OC),
Centers for Disease Control and
Prevention (CDC). The Centers for
Disease Control and Prevention (CDC)
protects people’s health and safety by
preventing and controlling diseases and
injuries; promotes healthy living
through strong partnerships with local,
national and international
organizations, and enhances health

decisions by providing credible
information on critical health issues.

Members of the public and health
practitioners at all levels require up-to-
date, credible information about health
and safety in order to make rational
decisions. To help support this crucial
decision making, CDC has continued to
increase and apply its preeminent
expertise in the disciplines of public
health surveillance, epidemiology,
statistical analysis, laboratory
investigation and analysis, behavioral
risk reduction, technology transfer,
prevention research, social marketing,
and health communication. CDC applies
the science that underpins those
disciplines to develop and disseminate
credible and practical health
information to meet the diverse needs of
its primary clients, the people of the
United States. Such information affects
the health and well-being of people
across all stages of life by making our
food supply safe, identifying harmful
behaviors, and improving our
environment.

CDC, and it’s sister agency, the
Agency for Toxic Substances and
Disease Registry (ATSDR), in order to
fulfill their mission and mandates, must
frequently communicate urgent and
sensitive health messages with the
general public, members of the public
with certain diseases or disabling
conditions, and those at a greater risk of
exposure to disease or injury causing
agents. CDC/ATSDR makes this crucial
health information available through
many channels including books,
periodicals, and monographs; internet
Web sites; health and safety guidelines;
reports from investigations and
emergency responses; public health
monitoring and statistics; travel
advisories; answers to public inquiries;
and health education campaigns.

In addition to serving the public,
CDC/ATSDR delivers health
information that enables health
providers to make critical decisions. For
instance, the practicing medical and
dental communities and the nation’s
health care providers are target
audiences for numerous official CDC
recommendations concerning the
diagnosis and treatment of disease,
immunization schedules, infection
control, and clinical prevention
practices. CDC/ATSDR offers technical
assistance and training to health
professionals as well.

In order to ensure that the public and
other key audiences, like health care
providers, understand the information,
are motivated to take action, and are not
offended or react negatively to the
messages, it is critical to test messages
and materials prior to their production
and release. Currently, each CDC
program developing health messages is
required to submit its message
development and testing activities for
individual OMB review. Many CDC
programs have extremely short
deadlines for developing and producing
health messages. Some deadlines are
imposed by Congress, and others are
necessitated by the time-sensitive nature
of the work. Many programs cannot
accommodate the time required for
OMB approval and, therefore, skip the
message testing step all together, or
resort to testing specific portions of
messages with nine or fewer
individuals. The science of health
communication does not support these
programmatic practices. In fact, these
undesirable alternatives weaken CDC/
ATSDR position as a research-based
public health agency providing credible
health information that people can
count on and use.
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CDC may achieve a greater level of
efficacy if it can use three routine health
message development and testing
methods: (1) Central Location Intercept
Interviews (i.e. “Shopping mall”
interviews); (2) Customer Satisfaction
Phone Interviews; and (3) Web-enabled
research. Virtually every Center,
Institute and Office (CIO) at CDC could
achieve a higher level of confidence that
health messages were understandable
and would provoke no unintended
consequences if they were empowered
to use these methods efficiently. The
CDC Office of Communication therefore
requests approval for implementation of
a Health Message Development and

Testing System that will conduct
approximately 64 message testing
activities per year for each of three
years. A message testing activity is
defined as a one-time use of a method
to provide direction for a specific health
communication program.

For example, if the diabetes program
wanted to test messages with Central
Location Intercept Interview and
Customer Satisfaction Phone Interviews,
these activities would be counted as two
separate testing activities. If all 64
testing activities were implemented,
total respondent burden per year is
estimated at 3,200 hours.

While the methods of message
development and testing are standard,

the instruments and outcomes are
unique to the health topic and audience
the health message is being developed
on and for. This health message
development and testing system will
allow a timely mechanism for
developing and testing health messages
on a wide variety of public health topics
to ensure that the appropriate message
is delivered and received by the
American public. This request presents
methodology, background information,
justification for the process, and sample
questionnaires and questions. The
estimated annual burden for this data
collection is 3,167 hours.

Number of ac- | Number of re- | Number of re- %Vggag; ?gr
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Dated: June 14, 2002.
Nancy E. Cheal,

Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.

[FR Doc. 02—15549 Filed 6—-19-02; 8:45 am)]
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[Program Announcement 02191]

Expansion of HIV/AIDS/TB Care and
Prevention Activities Among People
with HIV/AIDS in the Republic of
Uganda; Notice of Availability of Funds

A. Purpose

The Centers for Disease Control and
Prevention (CDC) announces the
availability of fiscal year (FY) 2002
funds for a cooperative agreement
program to strengthen the capacity for
providing basic Human
Immunodeficiency Virus/Tuberculosis
(HIV/AIDS/TB) care and prevention
services for people with HIV/AIDS in
the Republic of Uganda.

The purpose of this program is to
strengthen TB treatment and prevention,
scale-up cotrimoxazole prophylaxis and
expand other HIV/AIDS diagnostic, care
and prevention programs. Also, the
program will support the expansion of
basic HIV/AIDS care activities in
multiple locations in support of CDC
Uganda’s country strategy.

This program will enhance Uganda’s
capacity to provide comprehensive HIV/
AIDS care and prevention services.
Renovations and other infrastructure
needs related to the provision of above
services will be supported.

Measurable outcomes of the program
will be in alignment with one or more
of the following performance goals for
the Global AIDS Program (GAP):
Working with other countries, USAID,
international, and U.S. government
agencies, reduce the number of new HIV
infections among 15 to 24 year olds in
sub-Saharan Africa from an estimated
two million by 2005.

B. Eligible Applicants

Assistance will be provided only to
Ugandan non-governmental
organizations with more than five years
of experience in the implementation of
community HIV/AIDS care programs for
populations in multiple rural locations
in Uganda. The applicants should have
at least two years experience in
implementing comprehensive HIV/AIDS
care programs for people with AIDS that
include psycho-social support, TB care,
and prevention of opportunistic
infections using Potriomoxazole.

CDC is working in a collaborative
manner with national governments and
other agencies to develop programs of
assistance to address the HIV/AIDS
epidemic in many countries. CDC has
established partnerships with the
Uganda Ministry of Health, the Uganda
AIDS Commission and a wide range of
local and international non-
governmental organizations in

discovering and applying effective
interventions to prevent HIV infection
and associated opportunistic illnesses
associated with HIV/AIDS.

Note: Title 2 of the United States Code
section 1611 states that an organization
described in section 501(c)(4) of the Internal
Revenue Code that engages in lobbying
activities is not eligible to receive Federal
funds constituting an award, grant or loan.

C. Availability of Funds

Approximately $350,000 is available
in FY 2002 to fund one award. It is
expected that the award will begin on or
about August 30, 2002 and will be made
for a 12-month budget period within a
project period of three years. Funding
estimates may change.

Continuation award within an
approved project period will be made
on the basis of satisfactory progress as
evidenced by required reports and the
availability of funds.

No matching funds are required for
this program announcement.

D. Use of Funds

Funds may only be utilized to
implement HIV/AIDS/TB care and
prevention activities as described in the
goals, objectives, and activities of the
submitted and funded program.

The purchase of antiretrovirals,
reagents, and laboratory equipment for
antiretroviral treatment projects requires
pre-approval from the Global AIDS
Program headquarters.

Applicants may contract with other
organizations under these cooperative
agreements, however, applicants must
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